alth,
elfare
Ibli:

irvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses In Fart | must be causally related.

THE DIVISION OF HEAL

TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&gism-nion District No. .

__%zpyimory Registration District Ne. /UOJ———

59-017604
e BB 37

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. If institution Resédqnc_g- b?ore
« COUNTY  Jackson o STATE . Missouri® MY Jacksoh ¢
b. CIOT‘I’ {If ourside corporate limits, give TOWNSHIP only} Inside Limirs <. CJC;FRY lnside%imirs ,
R p :
TOWN Kangag City Yes XN |1, ¢ 5 TOWN Kangas City Yes[X No [}
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%%ES 2722 W(If ou!side],- give lacation) Reside on Farm
HOSPITAL OR Al enze
NSTITUTION 2722 Wenzel 30 yrg Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) . . . OF
Willetta S. Benjamin pEaTH  May 19, 1959
5, SEX {| 6 COLORORRACE]} 7. maRRIED[ ] NEVER MarRIED[] 8. DATE OF BIRTH 76 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS
. laBSrthduy) Manths | Doys Hours Min.
Female| White mooweo X 2-pivorceo[ ] May 14, Sala

10e. USUAL QCCUPATION (Give kind of work done

during most of working life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

- BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

At Home Pennsylvania U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ 7+ William Stauffer Unkhown Edward Benjamin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(If yeas, give war or dotes of service)

{(Yus, n unk mawn)
No

None

Lillian Cox, 2722 Wenzel

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end (c}.

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

Cenditions, if any, DUE TO (b)
which gave rise to
aebove cause (a), }
stating the undar-
é lying causs last. DUE TO (c) -
= PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY -
hy PERFORMED? _x
T 240 vEs[] NODET
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRER. (Eatecqatue ohigunio RART LasRbldug] of item 16.) v
g ] D | IREM. S;q - “"E’é’osﬁsgféo
- Fuy
‘; 2c. TIME OF Hour Month, Doy, Year BY: 1. AFFIDAVIT OF—‘LM“ - “"“E"
E INJURY  a.m. 2, DOCUMENT P94 3,&"-‘1""_ e Comtom .
p.m. o Taraa
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg:, etc.)
WORK AT WORK s -
21. | attended the deceased from Jto and last sqw: alive on

m on the date stated above; and 1o the bast of my knowledge, from the causes stoted.

May 21, 1959

23c.

Green Lawn

3 22b. ADDRESS -~ 22¢. HATE SIGNED
R
R CREMATORY 2 OCATIONTCI# town¥ or county] {Srate) ;
Kansasg i

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo}

25

DATE RECD. BY LOCAL REG.

18. REGISTRAR'S Sl

S 1/-T7 TAHlpa ;MM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oottt e s e s , Student Embalmer No. .............ccees

working under my personal supervision.

StUdent oo e
Signature of Student Embalmer

Licensed Embalmer Noé/,ff,,f-
pP. 0. Address....:.j....é.'r.. . D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatnon‘ of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting: *

If this body is not embalmed, fact should be so stated above,

. - € . . - .-




